FILED

2005 LIMITED LIABILITY COMPANY .
ANNUAL REPORT (AR} Jgn 203[2005 fSS(t)Otam
DOCUMENT # L01000007841 SRS e€cretary of state
1. Entity Name . 06-20-2005 90164 017 ****50.00
HIGHWAY 72, LLC
Principal Place of Busingss Mailing Address=
ARCADIA FL 34266 ARGADIA. FL 94266 20060384
- _ T T
Suite, Apt. #, 8ic. ¢ Suitg, A.DI.. #, otc. ISIMOORE - CR2E083 (10/04)
City & State | City & State 4. FEI Number 38-3660773 :::Jl;:; I:arme
zw ) Country Zp _ Counary 5. Certificate of Status Desied [ fg-g?q:m“bm'
6. Namo and Addresa of Curren) Raeglstered Ageni 7. Name and Address of New Registersd Agent
Name
T QSB%E%%:{F(’-E%&%?R@E%%E o Street Addhess (P.0. Box Namber 1s Nol Accepiable)
SEBRING FL 33870
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its rogistarad offica of registaroed agant, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE

Sgnstwe, yDed oF BIFMeq naTe O HQxsH spers snd 1tle | [NOTE: Reprsisied Apant s ignature jsdused when 1ews ate } CATE
[+2 7

[} MAMNAGING MEMBERS /MA ADDITIONS/CHANGES
WL MGRM O Delets TLE [T changs [ Addition
NAME VALDOVINOS, ALFONSQ HAME
STREET ADDRESS | 702 O'HARA DR. STREET ADDRESS
CIrY-ST- 7P ARCADIA FL 34266 on-si- e
TiIkE O pelets THLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
arv-si-me | “an-si-w ' - T T
me (] Detets THLE Clchange [ addition
HAME NAME
STREET ADORESS STREET ADDFESS
ciry-SI- 3 . o o e __Qonrstw ) * Lo— [
nne [ petste nng [ changa [ Aadilion
NAME NAME
SIREEY ADORESS STREETADDSESS
CITY-SI-2If CITY.S1. P
HIE 0 Oetes TILE [J Changs  [7) Addition
NAME RAME
SIREEY ADDAESS STREET ADDRESS
CUY-S1-7P CiY-S1-0P
HNE [ Deieta I O change  (J Addition
KAME NAME
STREET ADDPESS STREET ADDAESS
ClY-ST. 0P on-Si-

11. ) hareby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | furthes certify that the information
mdicated on this report is tue and accurats and that my signature shall have tha same lagal effect as If made under oath; that | am a managing memier of manager of the
lirnitad liability company or the recelver tee empowered 10 execula-this report as required by Chapter 608, Florida Statutes.

SIGNATURE:
SIGHATURE

NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTNORZED REPRESEMTATIVE Dats Owytrre Phers 8




